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□ submitted with E Submitted after 

Inifol Filing InrUal Filing 



Attorney Do ^at Number 



Application Number, 



Filing Date 



f^mu p Art Unit 
Fxaminer Name 



jm/aQ9.04l 



25 March 2004 



As a below named inventor, I hereby declare mat: 

M y residence pest affioa address, and citizenship are a, stated below ne* to my name. , 
emW8a: 1 Arrangement in connection with a patient circuit and an absorber means I 



(Title of the Invention) 



the specification of wtiicn 
□ i* attached hereto 

OR 



OR — | 

, AiuinniWYYl 03/25/2004 as United States Application Number or PCT 
® was filed on (MM/OD/YYYY) | — I | 



r T7T 1 and was amended on (MM/OD/YYYY) 

International Number 10/809,041 anawa„am 

(if applicable). I — 1 , „ 

I hereby state that I tav« ~ " f "™ MU < ln9 °* ^ " 

, a^oe « cuty to *d» — * — • » " ^ " C °* 01 ^ 

Regulations. §1 .56 



Regulations, $ 1 .00. ^ — : -^—7-7 

i heroby Cain, fore, 9 , priority benefits under 1 5a ^ "^t^^ S5E?5S 
^T^ ttl**, or 9366(a) of any ^Sy K ^S^ box. any foreign application 

which priority is claimed. . — ~ - _ -i ^ - . .. r Cqow Attached? 



Prior Foreign 
A pplication JMurnberfo) 



Country 



Foreign Filing Date 

jMM/DD/YYnn 



Priority Not 
Claimed, 



Copy Attacned? 
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A p plication NurnbcrfcL 
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U.S. Parent Application 
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Parent Patent Number 
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^bu a inese i n the Pgt g nt and Trademark Office connected there^g L — — 



Daniel D. Fettarley 
George H. Solveaon 
Gary A. Essmann 
Thomas M. Wozny 
Michael E. Taken 
Joseph J, Jochman, Jr, 



20,323 
25,927 
29.376 
26,922 
20.120 
25,058 
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Registration 
Number^ 



Name 

Joseph o, Kuborn 
William L. Falk 
Mathcw E. Corr 



Registration 
Number 
40,689 
27,709 
45,434 



io untrv I United States | Telephone [ (414) 271-7590 T^** j ^I hLf all statements made on information 

Given Nam* (first and middle [if any]) 



Mika 



Inventor's 
Signature 
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state 



Date, 



Country Finland | Citizenship I Finnish 



POSTOFFICEADDgESg I Kuuk^ku-la 4 as 1 FT-07700 EspQO, Finland 



FI-02200 Espoo 



State 



Zip. 



Finland 



p Additional invent^ are being n^med on supplemental aheet(s) attacheg^ereto 



Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



□ A petition has Deen filed for this u nsigned inventor 



Tapani 



inventor's 
Signature, 



1 Helsi 



Family Name or Surname 



NIKLANDER 



ppsidenCE: Citv I Helsinki 1 State 



jSountryL 



Date 



Finland. 



200^1 



Citizenship 1 Finnish 



POST OFFICE ADDRESS , 



Maamonlahdentie I G 30, FI-00200 Helsinki, Finland 
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Country 
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